A 57-year-old woman presented with abdominal pain, jaundice, and a 12-kg weight loss over the preceding 6 months. The abdominal computed tomography (CT) scan demonstrated a mass located in the head of pancreas (6.4 × 5.8 cm). Endoscopic retrograde cholangiopancreatography (ERCP) was performed for biliary drainage with the insertion of a single 10-Fr plastic stent in the common bile duct (CBD), which led to an improvement in her jaundice. Furthermore, multiple enlarged lymph nodes were seen in the hepatic hilum on magnetic resonance imaging (MRI;
• " Fig. 1 ), but there was no evidence of the previously visualized pancreatic mass. An endoscopic ultrasound (EUS) showed multiple enlarged lymph nodes in the hepatic hilum (• " Fig. 2 ), splenic hilum, and celiac trunk, adjacent to the pancreas and CBD, but no pancreatic lesion. During EUS-guided fine needle aspiration (EUS-FNA) of the hepatic hilum lymph nodes using a 22-gauge needle (Echo Tip; Cook Medical, Winston-Salem, North Carolina, USA; • " Fig. 3 ), a purulent fluid was released and collected for further analysis. The histopathological analysis revealed Paracoccidioides brasiliensis spores (• " Fig. 4 ). Paracoccidioidomycosis is a systemic mycosis caused by the dimorphic fungus P. brasiliensis. The disease is restricted to Latin America. It is the main systemic mycosis seen in Brazil, with higher incidences found in the central and southern regions. The disease is acquired by inhaling fungal propagules [1] . Paracoccidioidomycosis has several clinical presentations depending on the affected organ. Lymph node involvement is usually secondary to a skin and/or visceral primary focus and affects predominantly the cervical and supraclavicular lymph node chains. Other findings are irregularity of the pancreatic head that can simulate cancer, biliary duct dilatation with cholestasis, abscesses, and splenic calcifications, among others [2] . Abdominal lymph node involvement simulating cancer is rare [3] . The use of EUS-FNA to make this diagnosis is even rarer.
Our group previously published the first case of adrenal paracoccidioidomycosis diagnosed by EUS-FNA [4] . To our knowledge, this is the first reported case of paracoccidioidomycosis with abdominal lymphadenopathy simulating cancer having been diagnosed by EUS-FNA. 
